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FORM D SECURITIES AI-ILINIZ:}?(%?II;EEIFESCOMM[SSION OMB APPROVAL
SEC Washington. D.C. 20549 ; OMB Number: 3235-0076
Mall Processing o Expires:
; . Estimated average burden
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reg 062009 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, " "
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
101 . UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[ ] check if this is an amendment and name has changed, 2nd indicate change.)

Subordinated Secured Convertible Promissory Note Offering

Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 (7] Rule 506 [ Section 4(6) [J VLOE
Type of Filing:  [7] New Filing [[] Amendment ,

5 L Saaae-Tos R
1) Y .

R N

A. BASIC IDENTIFICATION DATA ﬂ WAD A rann
1. Enter the information requested about the issuer ,, A S
Neme of Issuer  ( [[] check if this is an amendment and name has-changed, and indicatc change.) g L ETr *“\3
Firefly Energy Inc. TV R T
Address of Exccutive Offices (Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)
£533 N. Galena Road, Peoria, lllinois 61614 308.222.2600 '
Address of Principal Business Operations {Number and Sircet, City, State, Zip Code} Telephone Number (Including Area Code)
{if different from Executive Offices)

Briel Description of Business

" Microcell foam grid battery technology . \
Type of Business Organizalion

7] corporation [:] limited partnership, atready formed [:| other (please spec
[ business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0[4] [[[3] [AActwa! [ Estimated 09001484
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) [_E_]

GENERAL INSTRUCTIONS
Federa):

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15US.C.
77d(6).

When To File: A notice must be fited no latcr than 15 days after the first sale of sccurities in the offcring. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address afler the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Coples Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manuzally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereo, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part G and the Appendix need
net be filed with the SEC. '

" Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE musl file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fec in the proper amount shall -
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o tile notice in the appropriate states wil not resutt in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
tiling of a federal nolice.

Persons who respond to the collaction of Information contalned [n this form are not
SEC 1972 (6-02) required to respend uniess the form displays a currently valid OMB control number. 1 of 9




LRGN

e Each promoter of the issuer, if the issucr has been organized within the past five years.

»  Each beneficial owner having the power 1o vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securilies of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [Z Beneficial Owner D Executive Officer D Director |:| General and/or
Managing Partner
Full Name (Last name first, if individual)
Caterpillar, Inc,
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 NE Adams Street; Peoria, lllinois 62629
Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [[] Executive Officer  [[] Dircetor General and/or
Managing Partner
Full Name (Last name firsl, il individual)
Ilinois Finance Authority
Business or Residence Address  (Number and Strect, City, State, Zip Code}
124 SW Adams Street, #300; Peoria, [llinois 61602
Check Box(cs) that Apply: 7] Promoter  {/] Beneficial Owner [[] Executive Officer [] Director General andfor
' Managing Partner
Full Name {Last name first, if individual)
KB Partners Venture Fund II, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1101 Skokie Boulevard, Suite 260; Northbrook, lliinois 60062
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer [ Director General andfor
: Managing Partner
Full Name {Last name first, if individual)
BAE Systems Land & Armament, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1525 Wilson Boulevard, Suite 700; Arlington, Virginia 22209
Check Box(es) that Apply:  [[] Promoter @ Beneficial Owner  [[] Exccutive Officer [[] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Husqvarna AB
Business or Residence Address  (Number and Strect, City, State, Zip Codce)
1030 Stevens Creek Road; August, Georgia 30907
Check Box{es) that Apply:  [[] Promoter Beneficial Owner  [7] Exccutive Officer  [7] Director General and/or
: Managing Partner
Full Name {Last name first, if individual)
The Quercus Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
1836 Newport Boulevard, A109-PMB 467; Costa Mesa, California 92627
Check Box(esy that Apply:  [7] Promoter  [7] Beneficial Owner  [] Exccutive Officer [[] Director General andfor

Managing Partner

Full Name (Last name first, if individual)
Khosla Ventures

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg 3, Suite 170, Menlo Park, CA 94025

(Usc blank sheet, or copy and use additional copits of this sheet, as necessary)
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~ BASIC IDENTIFICATION DATA —~ ADDITIONAL INFORMATION Page 1 of 2

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer DDirector [J General and/or
i Managing Partner

Full Name (Last name first, if individual)

Infield Capital Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2033 11" Street; Boulder, CO 80302

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer @ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cunningham, Chuck

Business or Residence Address (Number and Street, City, State, Zip Code}
6533 N. Galena Rd.; Peoria, IL 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Denenberg, Byron

Business or Residence Address (Number and Street, City, State, Zip Code)
6533 N. Galena Rd.; Peoria, IL 61614

Check Box(es) that Apply: IO Promoter O Beneficial Owner O Executive Officer B Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)
Mirhakimi, Siamak

Business or Residence Address (Number and Street, City, State, Zip Code)
6533 N. Galena Rd.; Peoria, IL 61614

Check Box(es) that Apply: [J Promoter O Beneficial Owner B Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Qvan, Mil

Business or Residence Address (Number and Street, City, State, Zip Code)
6533 N. Galena Rd.; Peoria, [L 61614

Check Box(es) that Apply: O3 Promoter [J Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Moll, David

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N, University Street; Arbor Hall 2nd Floor; Peoria, Illinois 61614

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Barton, Glen

Business or Residence Address (Number and Street, City, State, Zip Code)
6533 N. Galena Rd.; Peoria, IL 61614

CHI i1449315.1




BASIC IDENTIFICATION DATA — ADDITIONAL INFORMATION Page 2 of 2

Check Box(es) that Apply: O Promoter 0 Beneficial Owner B Executive Officer B Director 00 General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, Edward F.

Business or Residence Address (Number and Street, City, State, Zip Code)
6533 N. Galena Rd,; Peoria, IL 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Kelley, Kurt

Business or Residence Address (Numiber and Street, City, State, Zip Cede)
6533 N. Galens Rd.; Peoria, IL 61614

Check Box(es) that Apply: O Promoter 0O Beneficial Owner @ Executive Officer O Director O General and/or ‘
Managing Partner

Full Name (Last name first, if individual)

Williams, Charles.

Business or Residence Address (Number and Street, City, State, Zip Code)
6533 N. Galena Rd.; Peoria, IL 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

_ Full Name (Last name first, if individual)

Yankello, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
6533 N. Galena Rd,; Peoria, IL 61614 -

CHI 11449315.1




e

RMATION ABOUT:OFFERIN

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccvniirniinne

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuai? ..o § 50.000.00
Yés No
3. Docs the offering permit joint ownership of a Single URIT i s[5 =3
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five {5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) )
Business or Residence Address {Number and Street, City, State, Zip Code) )
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdiVIdUal SIBIES) e rrrecemecreerrcnsecmessmresrenesmsaninsssessssssrssssmsssssssssssssessnsesssmssennsenceses ] Ak SBLES
: [HL] E
®s] (MI} |
MT] Ny
K O B N X @O @ MA WA ) ) &Y [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “AH States” or check individual SIAtES) .o e e [ All States
[c2] (HI]
(XS] (Mi]
(NH]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales” or check individual S1LES) vt s e [ Al States
(L] (XS] [MT] [Ms]
MM B [ M X O M A Fa &Y ] & [
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
(] Common [] Preferred

Convertible Securities (including WaITAAIS) .........c.oveivenuimissrsmsismsrsieis st

5 300000000  000.00000

$ 5

¢ 3.000,000.00 ¢ 3,000,000.00

PArNErship [RIEIESTS ..ot s b e e s b b

TOLA) vovvsresariesenireaneessiamserasesssaesiess et b b ra A bR R AL s er et e areaere s re b sbe e R epas s sarasind s AT s S s r L g ss bR e E e bbb

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEHHET LIVESLOTS 1rvvvvvovssevessrsseesessoess10ss e sesrssssessseeessressessssssssesasesantsessessssossestssssessssssssmrmsssossrsnsne ¥ - ¢ 3,000,000.00

NON-BCCTEATIEA TAVESIOTE cevrevevereeo et asssss s ssas e b ms sasss st srensbssensenesemncssevesssressammssesessssronsees 5 0.00

Total (for filings under Rule 504 0nly) .o $

Answer alse in Appendix, Column 4. if filing under ULOE,

I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dallar Amount
Type of Offering Security Sold

2L 0T U UR TR

b
REZUIBLION A 1o eie e ceee vt i e e ee e e s etk et e s o0 b e $
$
s

1 OO PP PRI 0.00

a.” Furnish a stalement of all expenses in connection with the issuance and distribulion of the
securities in this offering. Exclude amounts relating solely to organization expenses ol the insurer.
The information may be given as subject 1o uture contingencies, [ the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefl of the estimale,

3

$
§ 25.000.00

$

TranSFEr ABENTS FEES oot s e e
Printing and Engraving Costs. i e ireerernea e
LEEAL FEES o eer ettt raes s s s b s s s e e e 4R reE s et e ST IRE AL RSB SsREbR
ACCOUNENG FEES oot e s b g e s s e e e R
Sales Commissions (specify linders’ fees separately) e TR

Other Expenses (identify) e

$
$
$
§ 25.000.00

NOoOOooOo«800

40f9




T TR A g A e I T I b AT D e e TG G A L O SR ) i L ?:,;;d S e
OEEERlNG‘PR] NUMBER 0K ESTO EXPENSESAN D:USE:(C

o TN g e, N A B Ty e A B s Pl sebor A he foant bl BARE Y 2E

’

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to'Pant C — Question 4.a, This difference is the “adjusted gross 2 975.000.00
PrOCEEAS 10 T SSUET." oo.iiremsvtrmrr e rsase st e et et bbb s bR R bbb s e et B e b shatsshas et s sarmas s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. .

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEeS ..ot s st L] S Os
Purchase of real eState ..o s ] B 0Os
Purchase, rental or leasing and installation of machinery
BNG CQUIPIMENL vvririisssimsrssssss s st st siss st ssssssss s s sonss || 9 0Os
Construction or leasing of plant buildings and faCilities ..o 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 B METEET) ooviierunsessirssisersorsss s issessarsssissssiessssossssasssans s assssssssasasssnssnssas s ssansssssoasessears |} 9 s
Repayment of indebledness ... s | 9 as
WOTKING CAPHAL..oovvccreerieems ettt smsse st bbbt s ssess s sser s e rssassssssssasssessnssess |} 9 s 2,975,000.00
Other (specify): as Os

08 s

Column TOAIS v e s s s s sns s ser e || 0.00 735 2,975,000.00
Total Paymenis Listed (column totals added) ... ssmsseisssssesesimnessnesssasessesas A3 2,975,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its stafl,
the information furnished by (he issuer Lo any non-accredited investor pursuant 10 paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature /’W Date
Firefly Energy Inc. 4_/- 2 ‘,V:f
v

L

Name of Signer (Print or Type) Title of Signer {Print or Type)
Edward F. Williams CEQ

ATTENTION

Intentional misstatements or omissions ot fact constitute federat criminal violations. (See 18 U.S.C. 1001.)

Sof9




ST SRR

ks

1. s any party described in 17 CFR 230,262 prcscmly sub]ccl to any of the dlsquallﬁuauon Yes No
provisions of such rule? ...iecinairienines S . SOOI [y | ]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer (o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date ’
Firefly Energy Inc. /%/ %/7

Cd

Name (Print or Type) Title (Print or Type}
Edward F. Williams CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

Gof9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and gxplanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of '
Accredited Nan-Accredited .

State Yes No Investors Amount Investors Amount Yes No
AL ! -
AK " !
AZ H |
AR N I
CA x| Convertible Debt | 2 $400,000.04 0 $0.00 | x
co {[ x| Convertivle Debt | 4 $500,000.0{ 0 $0.00 1

1 '
e[ ] I
DC [ ]
FL | IO I A N N R | i
Al |
HI _ f
1D
L | 2 $2,100,000{ 0 $0.00

| Convertible Debt

SIIERND

]
i

T

ME

MD

[ — L
Ll T L
MS 0o 1l

Tol9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-lItem [)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | L ,
! ] | s
MT i ! .
, I
NEQ O M [ o
NV [
NH l .
NI i [
i |
NY o I ) [— .
NC |

i

il

8of 9




intend to sell
to non-accredited
investors in State
(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ] | :
R L I
Qof9 2 :




